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1. NAME OF 
COMMlTTEe (in luif) / 

(Chsck II name 
is changed) 

Example: II lyping, lype 
over the lines. 

• V V, • « • 'li 'Ti• • • V ' 

12FE4M5 

mwr) ̂ ,uppi?r,tipg ppfy I I 1 

I I I I I I I I I I I I I I I I' I I I I I 

ADDRESS (numtiar and sireei) 
i1,6^4,iyiar|<^t,^trQe,t 

(Check il address 
Is changed) 

Suite 202 
I I I I I I I I I I I I I I 

iDenver 
I I I I I I I ' I I I I I I 

I I 

I I 

I I 

I 1 I I I I I I I I I I I 

I I I 

-L-l-l 

I I I 

I I' I I I I I I I I 

I I I I I. I I ,1 , I. 

I I I I I I I I I I 

fig 6TO-I 
CITY STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address) 

iahprnadav@ hoirnadaviavy. corn 
(Check il address 

— Is changed) 
I I I I I I I I I I I I 

I I I I I I i I I I 

I I I I I I I I I I I I I I I I I J L 

5 COMMITTEE'S WEB PAGE ADDRESS (URL) 

' I I I I 
(Check il address 
is changed) 

I I I I 

2. DATE 

I I I I I i I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I 

3, F£C IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR X AMENDED (A) 

I certify that I have examirted this Slalemsnl and to the best of my knowledge end belief it is true, correct and complete. 

Alexander Hornaday Type or Print Name ol Treasurer 

Signalirre ol Treasurer Dale 

NOTE: Suhrnission ol lalse, erroneous, or incornplele InlorrTiallon may subject the person signing this Statement to the penalties ol 2 U.S.C. 54.37g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN TO DAYS. 

L 
Office 
Use-
Only 

For further Inlorntallon Cortisol: 
Federal ElecUon Commission 
TOU Free 800-124-6530 
Local 202-864.1100 
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